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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

CitationSECTION 2 - COVERAGE AND ELIGIBILITY 

435.1042 and application 
Subpart J 

(a) The Medicaid agency meets all requirements of 42 CFRPart 
435, Subpart J for processing applications, determining 
eligibility and furnishing Medicaid. 

DateTN NO. 93-04 Approval 0 1/03/94 Effective Date 06/16/93 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State of VIRGINIA 

Citation 

(d) Medicaidagencyhas1902(a)(55) 2.1 The procedures taketo applications, 
the of Act assistand applicationsperform initial processing of 

from those low income pregnant women, infants, and children 
under age 19, described in 5 1902(a)(lO)(A)(i)(IV), 
(a)(lO)(A)(i)(VI), (a)( 1O)(A)(i)(W, and (a)( 1O)(A)(ii)(W at 
locationsother than those used by thetitle IV-A program 
includingFQHCs and disproportionatesharehospitals. Such 
applicationforms do not include theADFCformexceptas 
permitted by HCFA instructions. 
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